A 68-year-old Caucasian male was admitted with painless jaundice, choluria, and acholia for the previous 10 days. On admission, the patient was markedly affected by jaundice, with no relevant findings in the abdominal examination. Laboratory tests showed conjugated hyperbilirubinemia (total 15.4 mg/dL; conjugated 10.7 mg/dL), elevated transaminase levels (ALT 271 U/L; AST 102 U/L), and cholestasis parameters (GGT 1,049 U/L; AP 279 U/L). Abdominal ultrasonography revealed dilation of the common bile duct and intrahepatic biliary ducts. nation with EUS-FNA are first-line diagnostic procedures in the workup of papillary tumors. Surgery is the treatment of choice in the presence of invasive carcinoma (T>T1a; N1) [2] .
ASC AV is an extremely rare condition, with scarce case reports in the literature. It is defined as a tumor in which both glandular and squamous components are malignant, being clinically more aggressive, with worse prognosis than conventional adenocarcinoma [3] . The origin of squamous carcinoma in the ampulla of Vater remains unclear. Squamous metaplasia of the pancreatic ductal epithelium after chronic inflammation has been hypothesized as one of the possible oncogenic mechanisms [4] .
The clinicopathological features and biologic behavior of ASC AV are largely unknown because of the rarity of this condition. Outcomes of this entity remain unclear and no therapeutic strategies have been established.
In a review of 7 cases of ASC AV, the mean age at diagnosis was 62 years and 71% were men. In 4 cases, the squamous components were identified in preoperative endoscopic biopsy results, whereas the diagnosis of adenosquamous carcinoma was made after surgical resection in 3 cases. Overall survival in all 7 cases ranged from 6 to 20 months [5] .
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